Partial aneurysmectomy is effective in managing aneurysm-associated complications of arteriovenous fistulae for hemodialysis: case series and literature review.
Fistula aneurysms are commonly seen and usually do not affect fistula function for hemodialysis. However, these aneurysms are associated with complications that increase the risk of fistula bleeding and loss. The common feature of these complications is that the diseased tissues usually affect a localized area of an aneurysm. Accordingly, we developed a targeted intervention "partial aneurysmectomy" in which only the diseased area was resected. In this report, we sought to examine the outcomes of partial aneurysmectomies performed in 36 cases for the following indications: active bleeding (14%), skin scab plus fistula defect in imminent danger of bleeding (33%), skin necrosis and erosion (28%), and thin-walled aneurysm in danger of rupture (25%). Postoperatively, all patients continued hemodialysis using their fistulae. During 2-18-month follow-up, all fistulae but one were functional and required no intervention on the repaired areas. At 6 months, the aneurysm primary patency, fistula primary patency, and fistula-assisted primary patency rates were 97%, 56%, and 97%, respectively. In conclusion, partial aneurysmectomy is a simple and effective intervention for managing aneurysm-associated complications and preserving fistula function. Owing to its advantages over other interventions, we recommend partial aneurysmectomy as first-line choice for managing aneurysm-associated complications.